FILED

Apr 23,2007 8:00 am
2007 LITER LIASILITY COMPANY ccretary of State

D3 EETE
DOCUMENT # L06000040981 04-23-2007 90354 039 50.00
1. Eniity Nama
ABC HORATIO GROQUP, LLC
Principal Place of Business Mailing Address 4 0 D 7 q ? 1 ‘
1313 GRAY STREET 1313 GRAY STREET -
TAMPA, FL 33606 TAMPA, FL 33606
G P S T RN MO
Suite. Apt. ¥, el Suila. Apt. #. elc. 04162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20 - “f‘?gl 819 Nol Applicable
Zip Country Zip Country 5. Cerlificate of Slatus Desired [ Eg-gngf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN, GARY
1313 GRAY STREET Strael Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33606

City FL i Zip Code

8. The above named entity submits this s1atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
. Sigrature fyped or orried P ate of regisiered Agent a~d atie i apohLanle INGTE Registersd Agent $1gnaiure reduired when remstating) DATE

Filing Fee Is $50.00 Make check payable to

Que by May 1, 2007 Florida Department of State
9. . VA', . MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TIE ' "I_VIGRM O Belele TIILE [ change [ Additicn
HAME - COHEN, GARY NAME
STREETADDRESS | 1313 GRAY STREET STREET ADDRESS
crv-st-z¢ [ FAMPA, FL 33606 CITY-Si-2P
TILE MGRM ] Detete M [OcChange [ Addition
NAME COHEN, ANDREW NAME
STREETADDRESS | 1313 GRAY STREET STREET ADDRESS
Ciry- S1-21P TAMPA, FL 33808 CITY-ST-2iP
THLE 3 Delete TLE [J Changs [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-$T-2P CITY-ST-2IP
THLE [T Detete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
Y- §T-21P CITY-ST-2IP
TE O oelele WILE [Jchenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Cily- §7-21# CITY-ST-2IP
e 7 Detete TiTLE [0 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
cIry-§1-71P CITY-ST-2P

11, ) hereby certify that the niormatign supplied with nis filing does not qualify for Ihe exemptions contained in Chapter 11§, Florida Statutes. | further cerlify that the information
indicatad en this raport is true #Ja accurate and that my signature shall have the same legal effact as if made under gath; that | am a managing member or manager of the
limited liability company or Ihef riva X trustee empowered (0 execute this reporl as reguirad by Chapter 08, Florida Statutes.

SIGNATURE: Gaiy CoHEN, mge . #-r17-07 §3-220-08089

SIGNATURE AYTYPED OfPRINTED MAME OF SIGNING MAN*ING MEMEER, MANAGER,O& AUTHORIZED REPRESENTATIVE Date Daylime Phone #

[4



